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March 18, 2003

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of HyVee #5, 7151 Stacy Lane
requesting that Scott Schlatter be approved as the manager of the class d/k liquor license.

Background information on the applicant is as follows:

Scotl Schlatter was born in Sumner, Jowa. He attended Northwood Kensett High School, lowa,
graduating in 1978. Mr. Schlatter has been employed by HyVee since 1990.

Il this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

yree

THOMAS K. CASADY, Chief of Police

pbratint Police Department

&7&; 575 South 10th Street / Lincoln, Nebraska 83508 / Phone: 402-441-7204 / Fax: 402-441-8492 Weh: www.cplincoln.ne.us
9 A nationally accredited law enforcement agency
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Liquor License Investigation

Business (DBA) /{%{ Vee

w r Owner Other

Name:  Sepnil. K SC_A/N%A"__.

US Citizen ? No

Has applicant ever been cited for liquor law violations ? @ Yes
Explain

Does applicant have an interest in another liquor license ? @ Yes

Is spouse qualified to hold a license ? Yes

Explain

How is applicant if not an owner to be paid ? Hourly

How many hours will applicant be at the establishment ? '7(7‘{'

Any other employment Yes,explain

Any previous expericnce with a liquor license?  [Yes No
Any criminal convictions ? Yes
Comments

Is applicant a property owner in Lincoln ? No
‘Is applicant involved in any civil litigation ? Yecs
Comments

(l»j’ﬁhoto (ﬂeoords Check ( §Kcferences

Comments

Interview Date 3 / /& 1 03
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NEBRASKA LIQUOR CONTROL COMMISSION

/,4 3-0 28 Fotrest D. Chapran
3 Exroutive [ oo
/& 301 Centennial Mal South, &tr: Fwor

DBs SO0
Lincoln, Nebraska a350¢ oy
Phone (<70 672007

Fax (4021 47 i-Luas
March 10, 2003 TRS USER 800 833-7352 (TTY)

woh address: hitp s Suwwonol ore /o LT

Mike Johanns
Governar

City Clerk of Lincoln C%S o

City/County Building S = __:'
555 S 10 Street = :: z ‘_ 1
Lincoln, NE 68508 :;3 B —
RE: Manager Application Submittal >~ ‘. ; .

S

a5

Dear Sir/Madam:

The HyVee Inc DBA HyVee #5 has submitted the enciosed Application for
Corporate Manager. HyVee #5 has the following liquor license Class DK #41697
and is located at 7151 Stacy Lane, Lincoln, NE 68526 (Lancaster County). The

applicant's name is Scott A Schlatter.

Please present this application to your City/County Council and return the
results of the action taken to our office. If you have any questions or comments,

please give me a call af (402) 471-4881.

Sincerely,

-]

Sl |l gl il 3
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© Jackie B. Matulka
Licensing Division

Enclosure

R.L. (Dick} Coyne

Rhonda R. Flower Bob Logsdon
Commissioner

Commissioner Chairman

An Egual Opportunityaffirmative Actlan Emploper
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Lo C&QZ_) brm Application for Corporate Manager
' *Must Be A Nebraska Resident* Maweoo e
Please submit in Triplicate
Return to: Nebraska Liquor Coatrol Commission, PO Box 95046
301 Centenpial Mall So., Lincoln NE 68509
Prone: (402) 471-2571  Fax: (402) 471-2814

CLASS & LICENSE NUMBER

DEL g

NAME OF LICENSED CORPORATION

Hy-Vee, Inc.

TZADE NAME OF LICENSED PREMISE
[BA: Hy-Vee(#5)

STHEET ADDRESS OF LICENSED PREMISE CITY COUNTY ZIP CODE
7151 Stacy Lane Lincoln Lancaster 68516

¢ 1: behalf of the corporation, I designate this individuzl as COTPOrul: manager.

Signature of Corporate ident/CEO: U
] ’ O/LZJ}-}@ /-’f—dv _ Richard N. Jurgens, President

DATE OF BIRTH | PLACE OF BIRTH
Sicmner

seX SQCIAL SECURITY NUMBER
F M

Schlatter, Scott A Thwa
o LNE STREET ADDRESS CITY COUNTY STATE | ZIP CODE

5932 8, 8lst St Lincoln Lancaster NE 68516
HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
) 455-2137 CAR) Y Y- Yzdy ST

FU_L NAME (IASTP]RST MIDDLE, MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
o ‘ ’ o & STATE

b Lo tlec Webead 177 Boass -G b/ | Mo

UATE OF BIRTH: PLACE OF BIRTH 4 /(’\")é M‘u" . -Z;t-f//?-

. READ CAREFULLY. Answer completely and accurately,

las anvone who is a party to this applicaton, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal

chasre means any charge alleging a felony or misdemeanor violation of a federal or state faw; or a violation of a local law, ordinance

or resolution. List the nature of the charge. where the charge occurred and the year and month of the conviction or plea. Also list any
riuirges pending at the time of this application. If more thun one party, please list charges by each individual’s narme.

O res & No

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license” IF YES, for what premise
give hicense number and date.

Oves &Nno

FORM 334013
REYV 2:01
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3. Have you or your spouse ever made a compromise settlement for violation of such laws?

OvEs 3No

4. Do you. as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquo.r License?
N;braska Liquor Control Act {(§53-131.01)

YES ONo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
ES Uno

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
L FROM TO FROM TO
225 Swmmd 0 e | R | Leo! Simmt S0 Hdeve | Zeoa
ey (995 oo [rmak Al /978 | Heeat

{-’/471 Veo}inrr( LA ' 13521 17551 D f’/:/?/?’/‘f?‘-zk e | /S5ST
YE;LR . N;.AME OF EMPLOYER NAME OF SUPERVISOR TELEI;HONE NUMBER

FROM TO
| e | s | e e sty CYALr v P
2227 Logee | i Ja _ad Lere

STATE OF NEBRASKA )
) 8§
COUNTY OF )

“ie above individual(s), being first duly swom upon cath, deposes and states that the undersigned is the applicant andior spouse of applicant wha makes the above and foregoing
apphr.anon. that said application has been read and that the contents thereof and all statements contained therein are true. If any false staternent is made in any part of thus application.

the applicantis} shall be deemed puilty of perjury and subject to penaltics provided by law. (Sec. §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents 1o an investigation of his'her background including all records of every kind and description including police records, tax records (State and
Fegeral), and bank or jending institution records, and said applicant and spouse waive any rigits or causes of action tha said applican or spouse may have against the Nebraska Liquor
Cantrol Commission and any other individual disclosing or releasing said information 1o the Nebraska Liquer Control Commission. If spouse has NO interast directly or indirectly, an
affidevit of non participation ray be attachad.

The undersigned understand and acknowledge thal any license issued, based on the information submitted in this application, is subject to canceHation if the information contained herein
15 incomplete and ma.cm=

,-/“ e - .
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Signature of Applicant P 2 j -—"“‘ oo “ngmmre of Spousr(ir nppchB]e‘)’
z P
Subeo ocd v pr ce 3nd sworm to before me this Subseribed in oy presence and sworn 1o befqre me this ‘?-
day of /;’4’?-’Q ) day of R Dirdie
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